












































Civilian Complaint Form 
Informe De Querella Civil 

Milford Police Department 
430 Boston Post Road, Milford, CT 06460 
(203) 878-6551 ___ 
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Details of Complaint (Use reverse side if more space Is required) 

Provea los detailes de su querellp. (Si Necesitas mas espatio use la reversa de esta application) 

£st>/L r- f/,\ WjJk. . 6~<ir/-/hesv/ 


fmi 


•A ou + 


I (W, 


Complaina^fs/Slg nature 
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Police Officer Receiving Complaint Form - ~ ~ 

/a Recivjsado Information/ 
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MILFORD POLICE DEPARTMENT MEMO 


TO: Lieutenant B. Marschner 

FROM: Lieutenant W. Cable 

SUBJECT: Civilian Complaint - Tim Cook 

DATE: July 19,2013 _ 

On July 11,2013 Tim Cook called to report that he was assaulted by two Off Duty Milford 
Police Officers. He said that the incident occurred earlier that morning (around 0030 hours) at the 
Kings Court which is located at 229 Bridgeport Avenue. He stated that he sustained injuries to 
his left eye, left lip, and that he lost his glasses which rendered him “without vision”. Mr. Cook 
refused to cooperate with this investigation and would not provide any further information. 

Sergeant Burton responded to the Kings Court and determined that there were several off duty 
officers in the establishment when this incident occurred. They were Officer Lennon, Officer 
Noss, Officer A. Moreno, Officer Ballard, and Officer Aquino. Two employees of the business 
gave statements indicating that a male whom they believed to be Mr. Cook was involved in an 
altercation which they tried to diffuse. They were unable to diffuse the situation without 
assistance and feared that it was escalating so they asked for the off duty officers help. Officer 
Lennon, Officer Noss, Officer A. Moreno, and Officer Ballard helped to escort the unruly patrons 
out of the establishment. Officer Lennon was still on scene and verified this account. He 
completed a report documenting what happened. Officer Aquino was determined to be in the 
bathroom during this incident and was not involved. The other officers completed supplemental 
reports documenting their roles. During the subsequent investigation I responded to the scene and 
was unable to locate any evidence to substantiate Mr. Cook’s claims, I did notice damage to the 
exterior of the establishment which is assumed to have been caused by Mr. Cook and the other 
combatants in the initial confrontation. It is believed that they caused this damage after being 
escorted out of the establishment by the off duty officers. Each officer mentioned above was 
issued a memorandum of inquiry in regards to this incident and they each submitted their 
response within contractual time limits. Their responses were consistent with the statements 
received from the impartial witnesses. All information obtained indicates that these off duty 
officers conducted themselves professionally and diffused a potentially violent episode without 
force. The impartial witnesses (business employees) were very complimentary of our officers and 

thankful for their assistance. - ,. „ 

I contacted Mr. Cook on July 17,2013 to attempt to obtain further information from him. He 
indicated that he was not injured and that he did not want to file a complaint. He refused to meet 
with me, provide any witness information, or go over what he previously reported. He thanked 
me for listening to him and then ended the conversation. 

Based on the information obtained I would classify Mr. Cook's complaint as unfoun e . 



Civilian Complaint Form I- 

Informe De Querella Civil complaint No. 

Milford Police Department ~ ~~ 
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M ILFORD POLICEOffARTM ENT 

CIVILIAN COM PLAINT RffORT 

Reas© give this completed document to a Police Supervisor or send It to the Internal Affairs Unit of this agency 
at the following addressor email: Chief Keith L Mello, Attention: Internal Affairs, Milford Police Department, 
430 Boston FOSt Road, Milford, Connecticut 06480. Small: po||Qe@p|,ml|ford l £t,y§ 


Date of Inddent 

Time of Inddent 

Date Reported 

Time Reported 

08/25/2017 

8:00 D.m. 




Woodmont Road, Milford, CT 
complainants Name *(NOT 

Curtis Green 


Complainant's Address rarest. City, Sate, 21 PI * 


complainant’s DOB 
12/16/1990 


C 0 mplalnant’ 8 Home Phone# 
203-687-7648 


76 Locust St. Milford, CT 06461 
Complalnant’sWork Fhone# 


Complainant’s Oell Phone# 


Complainant's E-mail 


Name of Parson Assisting Complainant 
Attorney Tara L. Knight 


Address 

2 Lincoln St. New Haven, CT 


employee Oomplalned about (if known): (Name or physical description, Badge#, car #, etc,) 
Detective B. McMahon Case No. 2017004378 


Witness Information (Name, D.O.B,, Address, Telephone#, etc.) 
Other Officer & Passengers In Car_ 


Flease provide answerato the following questions: 

1. To your knowledge, was all or any part of the Incident complained of video or 

audio taped by.anyone? \ 

2. Are you afraid for your safety, or that of any other person, for any reason as a 
result of maklngthl8oomplalnt? 

3. Has anyone threatened you or otherwise tried to Intimidate you In an effort to 
prevent you from making this complaint? 

4. Are you able to read, write and speak the Bigllsh Language? 

5. If your answer to Question #4 Is" No” or" Unsure’’, have you been provided 
with adequate language assistance to help you understand and fill out thlsform? 

(If you answered 11 Yed 1 to any of the above questions, please provide details below.) 

Details of the Incident: Pease provide a full description of the drcumstancesthat prompted your complaint. Attach 

supporting documentation, as appropriate; Including letters, e-mails, photographs, video, or audio tapes, etc, 
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complainant’s Sgnature (NOT RBCUIRTO) 

Date and Time Qgned 


Person Receiving the Oomplalnt 
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Date Received 

Time Ftecelved 


Method of Contact (Check); □Telephone □ In-Parson Q Mall □ E-Mail □ other 


Qgnature of person receiving complaint 


Complaint Control Number 
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•Cbmplainant’scontact Information Is not required* 
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MILFORD POLICE DEPARTMENT 

CIVILIAN COMPLAINT REPORT 

Please give this completed document to a Police Supervisor or send it to the Internal Affairs Unit of this agency 
at the following address or email: Chief Keith L Mello, Attention: Internal Affairs, Milford Police Departmen , 
430 Boston Post Road, Milford, Connecticut 06460. Email: police(S)ci.milford.ct ! us 
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i --1---—- 

Employee Complained about (If known): (Name or physical description, Badge #, Car #, etc.) 
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Witness Information (Name, D.O.B., Address, Telephone #, etc.) 

_ ___;— ---- ■ yes NO UNSURE 

Please provide answers to the following questions: 

1. To your knowledge, was all or any part of the incident complained of video or ^ ^ 

audio taped by anyone? r—i rtrj r“| 

2. Are you afraid for your safety, or that of any other person, for any reason as a L_J IA( LJ 

result of making this complaint? r —i r“| 

3. Has anyone threatened you or otherwise tried to intimidate you in an effort to L_l I—I 

prevent you from making this complaint? |W r-j r-i 

4. Are you able to read, write and speak the English Language? 

5. if your answer to Question <#4 is "No" or "Unsure", have you been provided __ i—i i-i 

with adequate language assistance to help you understand and fill out this form? L_i LJ I—I 

(Ifvou answered "Yes" to any of the above questions, please provide details below.) 

Details of the Incident: Please provide a full description of the circumstances that prompted your complaint. Attach 
supporting documentation, as appropriate; including letters, e-mails, photographs/video or audio tapes, etc 
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